Q01 {-24-1Y

AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE:  JAIXC [ JCLEC [ 1ILEC [ ] Wireless 0'2. 2 Gl SY

) CERTIFICATED COMPANY INFORMATION
PAS TEC  (povnunsca hoos \ac

Company Name rCIN/SSN
S&8S- 24h o Lo
Dba/fka Telephone #

(0 W ewowode. 0% Yok
Mgiling Address

Aok NN L A8
City, State, Zip Code

SAME
Business Location

| City, State, Zip Code __ County TR

REGISTERED AGENT INFORMATION
Registered Agent: C1 CC((M&\\&\ S\S\ém S-S

Mailing Address: o) CEb ke (laacy o Syae 103
City, State, Zip Code: _(Pursna SC. J49943

Pursuant to the Commission’s rules and requlations, print or type company contact for the following areas:

A Judy Nessener
General Maﬁager (Include addréss if different than above.)
28S Mo - 285a 8 1SS T~ Y 1 ik tnebSeneec@ e oo

Telephone Number Facsimile Number V' Bmail Address
B. LP e SilweaYro
Customer Relations /Complaints Representative (Include address if different than above.)
G882 -39y SB35 X4y [ haura Shwesde @ elec.co o
Telephone Number Facsimile Number E-mail Address
Ct. noe Nebb
Customer Relations/Complaints Representative for Escalated Complaints  (Include address if different than above.)

29-Ho -z |BS 72498 1 (is\oover - (pmplan Y@ Qe tec oo

Telephone Number Facsimile Number E-mail Address
c2 827-472-3832

Customer Contact (Toll Free Number)
D. __san Measeo

Engineering Operations (Include address if different than above.)

RS-3940 -/ 77% 1S5S 340 2(f 1 yon Yonsea® prelec don

Telephone Number Facsimile Number Z E-mail Address
Y .
E. Sy Neoane Yoo
Test and Repair (Include address if different than above.)

KS-2db - BE 1SRS-300-5H32 1 Nen NeoeYra @ Qaeles ko

Telephone Number Facsimile Number E-mail Address
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Emergencies (During non-office hours)

K77-346 35S S /

I no, Oukﬁé@ e e oo

Telephone Number Facsimile Number

E-mail Address

In addition, please provide the following company contact information to assist in proper routing of correspondence and invoices:

G.

il Maas - Coe NMeebnas Wey, Nicuadie

VA Scez3s

Regulatory Officer  (Include address if different than above. )

3)9-74p-7295" | S&S-770-2495

I bille hwg/‘ e e Lo

Telephone Number Facsimile Number

E-mail Address

Dual Party Mailings {Name)

Mailing Address
/

Telephone Number Facsimile Number

Macae dnes

E-mail Address

Interim LEbjFund Mailings (Name)
(b IWaw e GFFye Yol

Mailing Address

58S -340-825A 1S8S-70 29K | peageiviges (00 gadhed coon
Telephone Number Facsimile Number J3E-mail Address
SANN,

Universal Service Fund Mailings (Name)

Mailing Address
/

Telephone Number Facsimile Number

Samne.

E-mail Address

Gross Receipts Mailings (Name)

Mailing Address
/

Telephone Number Facsimile Number

Same

E-mail Address

Lifeline Mailings (Name)

Mailing Address
/

Telephone Number Facsimile Number

Maceed  Yaues

E-mail Address

U/)AQ[LLU /\}/}l,

This form Was completed by '(print name)

M&mcw o /{ft‘u\ct\wu Maice

Sagnatu?e

Tite”

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Clerk’s Office

Post Office Drawer 11649
Columbia, South Carolina 29211

4/},45,} 26

Date

Office of Regulatory Staff

Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Rev. PSC 11/2010)

Page 2 of 2



